Although the virus could be demonstrated in the stools of 29 of the 61 patients, the antibody response would indicate that infection was established in many more cases, since the sera of only 6 patients had no neutralizing antibodies on the 30th day after ingestion of the virus. It may be assumed that in 5 of these 6 patients the virus was destroyed before reaching the intestinal tract, since no virus was isolated from the specimens of their stools. There was either an insignificant rise or no rise in antibody response in 3 other patients whose blood did show some neutralizing power when it was drawn prior to the feeding with virus. The authors, however, suggest that the level of antibodies which was observed in the latter 3 patients should be considered high enough to prevent paralysis after a peripheral exposure to virulent Lansing-type virus. In any event, perhaps another oral administration of the TN strain to the 9 patients would result in multiplication of the virus in the intestinal tract, and subsequent adequate serological response.
[Koprowski, H., Jervis, G. A., Norton, T. W? and Nelsen, JD. J. : Proceedings oj the Society jor Experimental Biology and Medicine, 82, pp. 277-280 (February, 1953 (February, 1953 tBarberio, R., Berry, N., Bateman, J., and others : Lancer, 6, (March, 1953 March, 1952) The first 1,000 patients who were operated on (between November, 1944, and October, 1950) for the alleviation of pulmonary stenosis or atresia by a systemic-pulmonic anastomosis, were followed up to 1st March, 1952 . All of these patients were followed for at least 18 months, and some for more than 7 years.
The preoperative diagnosis was : tetralogy of Fallot in 857 patients, tricuspid atresia in 62, pseduotruncus arteriosus in 27, dextrocardia or destrorotation in 32, and situs inversus with levocardia in 11. The remaining 11 patients were believed to suffer from the lack of an adequate pulmonary blood flow, but the exact nature of the malformation was not certain. Six were believed to have a single ventricle. Three patients had valvular pulmonary stenosis with an intact ventricular septum; in the other 2, the nature of the malformation was not known.
The results of the operation and the mortality are recorded separately for each of these groups. Both the immediate mortality rate and the mortality rate at the end of the first 8 months are given, because, if the malformation is such that the heart cannot adjust itself to the altered circulation, the vast majority of these patients either die of heart failure or show evidence of severe congestive failure within this period. Medicine, 38. pp. 1-8 (January, 1953) . The authors are connected with Johns Hopkins Hospital, Baltimore, Maryland.] 
